2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # N93000005549 ¢ :.. 2

1. Entity-Name

ol

Nlc 'Z[l

AmBASSAdoRS Tor Cheist draise min'shra/r

FILED

May 18, 2001 8:00 am

Secretary of State

(05-18-2001 91573 040 ****70.00

Principal Placa of Business Mailing Address
2750 W. WASHINGTON ST. 6699 HAWKXSMOOR DRIVE
ORLANDO FL 32005 ORLANDO FL 32818
us us .
Suite, Apt. #, alc. "t Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applled For
59'32 139% Not Applicable
Zip Country Zip Country " i _ $8.75 additionat
o S B P I S e 5. Cartificats of Status Desired— ID// Fee Raguired
6. Name and Address of Current Reglstered Agant - * 7. Name and Address of New Reglstered Agent _ _ _ |
Narne E - = 1--
Address (P.O. Box Number is Not Acceptable
LEONARD, JOSH JR Sirest Addross | plable)
6539 HAWKSMOOR DR.
RLANDO FL 32818 ,
° . City FL 2ip Code
8. The above named entity submits this statemant for the purpose of changing its reglstered office or registerad agent, or both, in the state of Florida.
‘ . 4
SIGNATURE
am.wummammmmmnwmu {NOTE: Rag d AQent Eig racuirec when el DATE
- ]
— T FILENOW:—— — ———|— -9 Election Campaign Financing————$8.00 MayBe | ——Make-Check Payebleto- - — -
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fess Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME D 1 Detete TE [ Change [ Addition g
AN LEONARD, JOSH JR AN =)
STREET ADDRESS | 6699 HAWKSMOOR DR. STREET ADDRESS §
orv-s22 | ORLANDO FL 32818 ny-s1-29 g
Tme ¥ ] Deete e Ol crange [ Addiion | &
NAME LEONARD, LILLIE M HAME . ]
| seET anoeess | 8599 HAWKSMOOR DR. STREET ADDRESS
o | QRIANDOFLGZBt” = - - fewsaw o] o . e
WILE 1] : O Dekete TITLE O cChanpe [ Additioa
NAME LEONARD, KELVIN NAME -
smeet xonress | 6699 HAWKSMOOR DR, STREET ADORESS
av-sZF | ORLANDO FL 32818 77T Tt T —me feOMShDP .
TE 0 Deise TTE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cry-s1-op CiTY-ST-2P
TME [ peista TLE 3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-gT-2p CITY-5T-TIF
TILE 1 Delete TILE [ Change [ Additlon
NAME NAME.
STREET ADDRESS STREET ADDRESS
CHY-§¥-2iP CIFY-53-2IP
12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapler 617, Florida Statulss; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other like empowered.
& = 9 Ll ] ) y
SIGNATURE: IR7 REQUIFE . e .t conacd ¥-F-0)  401-g50-420!
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥




